
 

CITY OF BUCKEYE 
TEMPORARY SIGN PERMIT APPLICATION 

 OFFICIAL USE ONLY 
DATE: ___________________ 
 
PERMIT #: _______________ 

 
PROJECT ADDRESS: 
 

APN: 
 

APPLICANT: 
NAME: 
 

PHONE: 
 

FAX: 

OWNER: 
NAME: 
 

PHONE: 
 

FAX: 

ADDRESS: 
 

CITY/STATE/ZIP 
 

BUSINESS: 
NAME: 
 

PHONE: 
 

TOWN LICENSE NUMBER: 
 

ADDRESS: 
 

CITY/STATE/ZIP 

DESCRIPTION OF SIGN(S): 
 

 
I AGREE THAT ALL WORK WILL BE PERFORMED IN ACCORDANCE WITH THE CITY OF BUCKEYE DEVELOPMENT CODE. 

OWNER/AGENT SIGNATURE: 
 

 


